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Types of Driving Machines

Drum
Traction

Geared
Gearless

Hydraulic
Direct Acting
Roped

Rack And Pinion
Screw-Column
Spiralift

List of Elevating Devices

P = Passenger Elevator
F = Freight Elevator
RES = Private Residence Elevator
I = Inclined Elevator
IR = Private Residence Inclined Elevator
LU/LA = Limited-Use/Limited-Application Elevator
LU/LAR = Private Residence Limited-Use/Limited-Application Elevator
SW = Sidewalk Elevator
R = Rooftop Elevator
M = Mine Elevator
SPP = Special Purpose Personnel Elevator
DW = Dumbwaiter
DWR = Private Residence Dumbwaiter
ML = Material Lift

VPL = Vertical Platform Lift
VPLR = Private Residence Vertical Platform Lift
IPL = Inclined Platform Lift
IPLR = Private Residence Inclined Platform Lift
SC = Stairway Chairlift
SCR = Private Residence Stairway Chairlift

SED = Special Elevating Device
SDR = Private Residence Special Elevating Device

PH = Personnel Hoist (ANSI A10.4)
BM = Belt Manlift (ASME A90.1)
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